MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~030711

DHEPA
ATMENT OF PU.LI: -H'lk-LTDl'-' AN: WELFAR / ) Recistration District N 0 D ? N yd STATE FILE BUMBER
DO NOT WRITE AMENDED egistration District No. —_______| -—-Primary Registration District No. _2="__>__—_____Registrar's No S i

ON THIS sTUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dcceased lived. IF institution. Residence bofure

a. COUNTY st . Louis a. STATMissouri b. COUNTYSt v Louis admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limits

Rev. 4/59
W Maryridge 23 Years wiMary Ridge Yes g No D)

Ixﬁ oo c. FULL NAME OF (If NOT in hoaplial, give location} inside Limits d. STREET S/ {If cutside, give location) Reside on Farm
2foso ]

Vs 300

DATE AMENDED

g o 0 m?ssﬁrunon 9922 St. Martha La , Yes [#Nc O ADDRESS /9922 St. Martha lLa , | v ne L'.#
3 M 3. NAME OF DECEASED First Middle Last 4. DAYE Month Day Yaar

(Type or print) Edward R. Blake Dg.:TH July 1 s 1963

4 5. SEX 4. COLCR OR RACE 7. Merried § Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

o
5 / Male White Widowed Divorced [] .11 ) 29 ) 1 897 65 menths | Days | Hours T Min,

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and atate or country} [ 12. CITIZEN OF WHAT COUNIRY

dur':nt most ag working life, even if retired} LT" chinist St . LOuiS , Mo . U . S‘. A o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Blake Jennie Dawes Anna Blake

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16, SOCIAL SECURITY NOQ. [ 17. INFORMANT Address

0 gt e R D1 | Anna Blake 9922 St. Martha la,

18. CAUSE OF DEATH (Enter only one cayse perTmeTor @y On g T INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OMSET AND DEATH

IMMEDIATE CAUSE (a) l UL iAfonA vV !¢ éﬁgﬁ VAR D &Y g aarmmon.

Conditions, if any, " DUE TO (b)

DOCUMENT

which gave rise to
above caves (a),
stating the under-
lying  cavse last. DUE TO (c}

PART I1l. OTHER SiGNIFICANT CONDHTIONS COMNTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was femala was
disesse condifion given in PART | (a} there a pregnancy in last 90 days.

M DW ' [D YesTD No I O Unknown

 WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | ar PART I of iam 16.)
PERFORMED? O a a .
YES [ NO u

TIME OF  Hou Month, Day, Year |
INJURY a.0n.
p.m.

. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, wireet, office bldg., etc.)
NOT WHILE AT WORK O

. | attended the di d from {;Lo .6"-’ L wnd last uw-mlive on a o J‘””’ 6 ?

Desth occurred ot l L 3 a L on the data stated above, and to the beat of my knowledge, from the causes stated.

22a. SIGNATURE {Cegrez or lifle) 22b. ADDRESS 22¢. DATE SIGNED
/Q:U‘M 54—»—- 4401 Frmpten 2du/yld

23( BURI%, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
E.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

MGV AL [Specify)

trial 7)3)1963 | St. Paul Church Yard | St.eLouis County Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYZCA[ REG. | 2. 18T -R'S GNATURE @g
Collier Mortuary, St. Ann, Mo, ‘“5-4%¢ﬁy‘%; .
hed v

{Licensed Embalmer’s Statement on Reverss Side)

BY AFFIDAVIT QOF

ITEM NO.




[7a BAr s b )
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by C . Student Embalmer No.

A L .
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No: 3,_3

T L TR T O —— - Ta o oih e . ) e - LY “"_, P. O. Address ‘é :

Note: The above MUST BE SIGNED BY THE‘Trc&sED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) ) .
- If;embaj‘m?d by\a STUDENT,_ Re. also shall sugr\ ;in h:s OWN, handwmmg o "}.,,‘:‘_u ot )
If this body is not embalmed Fact should be s0 5ra!'ed above. T AP




